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Background: Ankle-Brachial Index (ABI) is used for an arteriosclerotic noninvasive index widely, and the patient with low ABI value has poor 
prognosis. However, little is known about relationship between ABI and coronary artery disease (CAD) complexity. The goal of the study was to 
evaluate the relationship between ABI and the SYNTAX score, a marker of CAD complexity, in patient with CAD.
methods: From August 2012 to July 2013, 2250 consecutive patients underwent percutaneous coronary intervention were prospectively enrolled 
in the Shinano-registry at 16 institutions. Among of them, 1468 patients (mean age, 70.2±11.1 years old, 78.5% male) underwent measurement 
of ABI were enrolled in this subanalysis. The lower value of ABI in either limb was used for analysis. ABI<0.9, 0.9≥ABI<1, 1≥ABI were defined as low, 
borderline and normal, respectively.
results: Low ABI, borderline ABI, normal ABI were found in 200, 201 and 1067 of 1468 cases, respectively. The SYNTAX score was significantly 
higher in patients with low ABI group (13.9±9.8 vs. 13.2±9.6 vs. 11.8±8.1, p=.010). In addition, multivariate logistic regression analyses in all 
patients revealed that ABI value was independent negative predictor (ABI per 0.1, OR 0.870, 95%CI 0.788-0.961, p=.006) of coronary artery lesion 
complexity (the SYNTAX score≥ 22).
conclusions: ABI value can predict coronary lesion complexity of patients with CAD. 
